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Individualised patient care: Myth or fact?

1. Introduction
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ESTRO Vision 2020

|
==
Every cancer patient in Europe will have
access to state of the art radiation therapy, as
part of a multidisciplinary approach where
treatment is individualised for the specific
patient’s cancer, taking account of the

patient’s personal circumstances.

EUROPEAN SOCIETY FOR RADIOTHERAPY & ONCOLOGY . ESTRO



European
CanCer
Organisation

A mission of connection

https://www.ecco-org.eu/About-Ecco/Mission/ WWW.ECCO-ORG.EU



Individualised patient care: introduction

Personalised
(or individualised)

medicine
000000 O

Stratified medicine
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Individualised patient care: introduction

Let me know if
you want o
know why | am
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@ Figure taken from: http://www.livescience.com/37115-what-is-gravity.html



Individualised patient care: introduction

Patient:

* Physical

 Social, cultural, emotional, spiritual & “experience/beliefs”
* Relatives and others involved
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Individualised patient care: introduction

Centric:

e Single sheIIs - dlrectly with allstakeholders |
. I\/Iultlple shells - dlrecﬁly onIy W|th heélth carelprbwders




Individualised patient care: introduction
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Approach:

e Unidirectional
e Bidirectional



Individualised patient care: introduction
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| Hospitalisation:
Meta database

=» general model/picture

Google image search “Patient centric approach” — 1t level

(D Nijenhuis MV, Rutgers EJ. Breast. 2013;22 Suppl 2:5110-4.
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PSC Longitudinal Consolidated Quality Patient Duplicate Test
Efficiency Reports Bills Reports Portal/Access Checking

Google image search “Patient centric approach” 2" level

@ 17 |




Individualised patient care: introduction

Google image search “Patient centric approach” 2" level

@ 18|




Individualised patient care: introduction

Personalized Healthcare @Radboudumc
J

Radboud ‘
Personalized Healthcare Radboudumc
Molecule / / l E \
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Google image search “Patient centric approach” 2" level
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Individualised patient care: Myth or fact?

2. Challenges
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Individualised patient care:|challenges

The Lancet Oncolr Mission

*"®

CrossMark

Lancet Oncol 2015; 16: 1153-86

Expanding global access to radiotherapy ?’0

Rifat Atun, David A Jaffray, Michael B Barton, Freddie Bray, Michael Baumann, Bhadrasain V*

Yolande Lievens, Tracey Y M Lui, Michael Milosevic, Brian O’Sullivan, Danielle L Rodin, F* 00 <ingYap,
Eduardo Zubizarreta, Mary Gospodarowicz s Q

s
Lancet Oncol 2015;16:1193-224. Qf"’ _ancet Oncology Commission

CrossMark

Global cancer.s1” Q ?& _, safe, affordable, and timely "}
cancer suro”

CE .aerson, Riccardo Audisio, Philippe Autier, Ajay Aggarwal, Charles Balch, Murray Brennan,

Richard Sullivar

Anna Dars V .. Kenneth Fleming, Serigne Magueye Gueye, Lars Hagander, Cristian A Herrera,
Ham~ .«eimer, Jia-fu Ji, T Peter Kingham, Jonathan Liberman, Andrew | M Leather, John G Meara,
Swag. .1y, Sherif Omar, Groesbeck P Parham, CS Pramesh, Robert Riviello, Danielle Rodin, Luiz Santini,
Shailesh ., Robert Thomas, Audrey T Tsunoda, Cornelis van de Velde, Umberto Veronesi,

Dehannath. .l Vijaykumar, David Watters, Shan Wang, Yi-LongWu, Moez Zeiton, Amie Purushotham
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ESTRO SCHOOL OF
RADIOTHERAPY
AND ONCOLOGY
WWWESTR0.0RG

POSTGRADUATE COURSES ADMANCED THLLS 6\
IN EUROPE Awahmw' \0
BAIC CLINICAL RADIOBIOLOGY  ANGE-GAIDED CERVIX CANCER
e .
I # Pobesay 3 u-tm.m-;m.;;b l « RADIOTHIRARY . WITHA SPECAL
¢« 10 Much 3004 |Mm:u-u 0 . MANAGEMENT OF
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- 3 3 5 B h ¥
<5 FORMOOSRN RADIOTHERAPY 3¢ .23 lawe 2000 | Moncom Purss

* [0t c2umve for Odmiciams oend
mo' Wes 2006] Adhmee, BASIC CUNICAL RADIOBIOLOGY
b B At s
(J BASIC TREATMENT PLANNING ar drar b cadiazen
29 Shptembin 2004 ] Coblondgn €2 EVIDENCE BASED RADIATION
v ADVANCED TREATMENT PLANNING
P How to evalentr the evtdencr and
e 'u 19 Sepmmber 2004 | Cambetdge UK vy sctentfic
IMAGING FOR PHYSICISTS 20 25 Noversber 2014 | Sydey, Ausirabia
" —m a‘.—‘—lu B—U-I‘I—I— .oa“~‘hu'
D RADIATION ONCOLOGY COMPREHENGIVE

3 -3 December 01¢ | Bangbok, Thadard
RESK MAMAGEMENT AND PATIENT ADVANCED TECHNOLOGIES
o PROSTATE CANCER SR AdtkA d - - 10 Decesber 2008 | Puse, Indis
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Individualised patient care: challenges
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@ Streamlining diagnostic testing at Nortwestern Memorial 25 \




Individualised patient care: challenges
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From signs and symptoms...

@ Philip Poortmans, ESTRO Pres. Lect. 2015: No bridge too far: The journey of the pftient.






Individualised patient care: challenges

Marketing Your Ra#’ ‘
Oncology Cents" o
o
How to Grow Y~ g€
by Alison Cherp» ?:‘\$
Speciatty | N\P‘?\\k N “(x* ' Percentage of Patient Mix
C e LTI

ENT 15% 15%
Family) O\S 0% 5%

@ http://www.slideshare.net/terrybear11/marketing-your-radiation-oncology-cent |



Individualised patient care: challenges

6\\?& _n machine

e Routine use ?' .«any indications
0?5%“;\5%0?‘ 4
. ur?&\@\?) . \“ﬂ) SABR/SRS

e A 60\9 .1 surgery (OPS/robot) & medical oncology

) 29|




Individualised patient care: challenges

Manejo individualizado de la axila: rT
Dinamarca: seguir sus proprios resultados

Published Ahead of Print on November 23, 2015 as 10.1200/JC0.2015.63.6456
The latest version is at http:/jco.ascopubs.org/cgi/doi/10.1200/JC0O.2015.63.6456

ORIGINAL REPORT

JOURNAL OF CLINICAL ONCOLOGY

DBCG-IMN: A Population-Based Cohort Study on the Effect
of Internal Mammary Node Irradiation in Early
Node-Positive Breast Cancer

Lise Bech Jellesmark Thorsen, Birgitte Vrou Offersen, Hella Dano, Martin Berg, Ingelise Jensen,
Anders Navrsted Pedersen, Sune Jiirg Zimmermann, Hans-Jiirgen Brodersen, Marie Overgaard, and
Jens Overgaard

) 30|




Individualised patient care: challenges

Manejo individualizado de la axila: rT

Francia: una interpretaciéon maximalista
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Manejo individualizado de la axila: rT

Ingla terra: una interpretacion minimalista




Individualised patient care: challenges

Manejo individualizado de la axila: rT

Holanda: un ejemplo de un compromiso




Individualised patient care: challenges

Manejo individualizado de la axila: rT
Otros paises: la confusién gera?
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Manejo individualizado de la axila: rT
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Individualised patient care: Myth or fact?

3.ESTRO’s & ECCO’s point of view
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Individualised patient ca re:[ESTRO’s & ECCO's PoV]

GD http://www.vitalvoiceanddata.com/partnership/



Individualised patient care: ESTRO's & ECCO's PoV

ESTRO vision: key elements

every patient

individualised

multi-disciplinary treatment

@ 40|



Individualised patient care: ESTRO's & ECCO's PoV
Stakeholders: complete framework
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Individualised patient care: ESTRO's & ECCO's PoV

Stakeholders: the patient in the center




ECCO: unifying oncopolicy to reunite

Essential Requirements for Quality Cancer Care (ERQCCs)

Quality Cancer
Care

Quality Cancer Care Week & other communication initiatives

Quality Cancer Care Measurement (see 2018 Summit resolutions)

Access to Innovation Position Paper (providing a wide mandate)

Access to
Innovation

Understanding value across the cancer care continuum

Exploring opportunities for better measurement of outcomes

Engaging in the debate on efficiency in cancer care

Integration of
Cancer Care

“Essential Requirements” for primary care roles in cancer care

2018 Summit resolutions to make integrated cancer care a reality

Oncology
Workforce

Promoting multidisciplinarity at every political opportunity

Supporting specialisation (e.g. oncology nurses and pharmacists)

N\ S TN

Workforce safety, workforce shortages, inter-disciplinary training




The importance of connecting our messages

Jon . e &

Healthcare professions © ‘ ® Patient advocates
Health system

L

national and Pharma and
Cancer centres &

) international level MedTech industries
hospital sector .
.
".
Health economists Research/academia
and payers Regulators & HTA agencies 4
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Individualised patient care: Myth or fact?

4.Proposal for a roadmap
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Individualised patient care:|patient’s journey|

CAN A JOURNET NAF RELF INPROVE THE PATIENT EXPERIENCE?
o




Individualised patient care: patient’s journey

Sign, symptom
Or screening Patient delay

Waiting...

Doesn’t improve
= care seeking

1 GP
Gets worse Appointment
= emergency > 3 weeks later = referral
NI

Inconclusive
= referral

= tests + symptom

=1 week-later
therapy

Specialist
= tests

Results
= further exams

Specialist
= MTB



Individualised patient care: patient’s journey

—

< -I)nf(})lrmati(?n, access & education
or shortening from weeks to days

_—.

e

Education, access
> shortening from weeks to days

g

: Dedicated one-day ambulatory clinics

. ') Sﬁortening from weeks to days

e

Dedicated one-day ambulatory clinics
| = included in above B




Individualised patient care: patient’s journey

Overall reduction from 2-3 months to 1-
2 weeks

= Faster diagnosis-and start treatment
= Lesslpsychélogical-burden

=» Shorter period of symptoms

=» Less double and inappropriate tests
= Less economical losses

And this exists already!
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Individualised patient care: patient’s journey
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Individualised patient care: patient’s journey
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Individualised patient care: patient’s journey




Individualised patient care: patient’s journey

k Aml

Return

I'\ l % to life |
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Individualised patient care: patient’s journey
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Individualised patient care: patient’s journey

To do: Not to do:

Organisation:
* Department oriented

Organisation:
e Patient oriented

e Disease oriented

Infrastructure:
e Scattered

Infrastructure:
* Per tréqtment pdth

* Per department

Finances: Finances:
* Per disease = basis * Per department =
e Department for support basis

@ 59|




Individualised patient care: Myth or fact?

4.Proposal for a roadmap
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Individualised patient care:(multidisciplinarity|

To do: Not to do:

European Partnership Action The current and future role of
Against Cancer consensussgroup . the medical oncologist in the

(EPAAC): Policy statementon professional care for cancer

multidisciplinary cancer care.  patients: a position paper by the

Eur J CancérezeigFeb: 50(9): 475280~ Eutrapean-Society for Medical
Oncology (ESMO).

Ann Oncol. 2014 Jan;25(1):9-15.

Still a long way to go to achieve multidisciplinarity for the benefit of patients: commentary on the
ESMO position paper (Annals Oncology Jan;25(1): 9-15, 2014)

V. Valentini', P-A. Abrahamsson’, S.K. Aranda’, A. Astier’, R. A. Audisio’, M. Boniol®, L. Bonomo’, A.
Brunelli®, B. Bultz’, A. Chiti'’, F. De Lorenzo', J.G. Eriksen'’, V. Goh"?, M. K. Gospodarowicz'’, L.
Grassi", J. Kelly'®, R. D. Kortmann"’, T. Kutluk'®, A. Plate®, G. Poston®, T. Saarto™’, R. Soffietti”’, A.
Torresin®®, W. H. van Harten?®, J.F. Verzijlbergen®, C. von Kalle?®, P. Poortmans®”’



Individualised patient care: multidisciplinarity

Better local treatment adds to
the effects of systemic therapy
on local recurrence and on

breast cancer mortality.

() EBCTCG Lancet 2005; 365: 1687-1717; EBCTCG Lancet 2005; 366: 2087-2106 62 |



Individualised patient care: multidisciplinarity

RT & survival:

= X interaction with surgery and
systemic treatment

| rik 16 dddth K1 /1 lihpatendalot Lo

=>» earlier stage BC

=>» improved systemic therapy
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but not simpler.
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Individualised patient care: multidisciplinarity

N 'tltut

Present

GD Menke MB, et al. Ned Tijdschr Geneeskd. 2007;151:1623-7.
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Individualised patient care: multidisciplinarity

Clipping Clips
| before | following
tissue rotation tissue rotation

@ Strnad V. Major T, et al, GEC-ESTRO guidelines Radiother Oncol 69 |



Individualised patient care: multidisciplinarity

CTV = RCA + (20-SFM)
PTV =CTV + 10 mm

20mm - SFM

RCA: relevant clipped area SFM: Smallest surgical Free Margin

GD Strnad V. Major T, et al, GEC-ESTRO guidelines Radiother Oncol



Individualised patient care: multidisciplinarity

Future work

e |Involvement of surgeons:

— Optimal positioning of clips

— Information on the position of tumor <> scar

e |Involvement of pathologist:

= 3D information on resection margins

e Invelvement of radiologists:

— Use of MRI (usually not available in RT position)

e |nvolvement of radiation oncologist:

— Pre-operative localization of tumour:
e physical examination

e pre-operative planning-CT scan

@ Boersma L, Poortmans P et al. R&O 2012;103:178-82.






Individualised patient care: Myth or fact?

4.Proposal for a roadmap
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Individualised patient care: [bright future|

40
Q
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@ 30
LC) o BCT arm of the BCT — Mastectomy trial
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’j/' Young boost trial
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Update 2016: 1.8% LRR at 9 years !!!

(]D Poortmans P, et al. Breast. 2017;31:295-302.
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vidualised patient care: bright future

W USA

W Canada

B Australia

# Republic of Korea
W Japan
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Tissue hypoxia & radiosensitivity: ARCON

100 100 =y
S R T P U AT L.
S 80 = 80-
: : H * +
o =]
- j -
= 60 = 60
=) =] -
(] [ ]
2 40 S 404
B =
S =
o= 204 AR o 20 AR
== ARCON = ARCON
P=.69 P=.01
0 12 24 36 48 60 0 12 24 36 48 60
Time Since Random Assignment (months) Time Since Random Assignment (months)
No. at risk MNo. at risk
AR 28 26 25 19 12 8 AR 11 10 7 6 4 3

ARCON 25 21 18 16 15 10 ARCON 15 14 9 8 4 4
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* Margins /\

e |GRT M=253+1.64(0,,0,)




Individualised patient care: bright future

Personalized Healthcare @ Radboudumc
FERRRREE Mk _
AA8RAH VW %
FERRREgS_, A -
Piome are differeni Stratification by multilevel diagnosis
ﬁt\ t
24 - </ |

Exchange experiences in
care communities

Select personalized therapy

(D Nijenhuis MV, Rutgers EJ. Breast. 2013;22 Suppl 2:5110-4.



Individualised patient care: bright future

Challenges:

WSS « Limited resources =
‘ competition with other
diseases

§ < Own responsibility (life
L style)

I Right to choose

* Patient vs. population

@ Figure taken from: http://www.livescience.com/37115-what-is-gravity.html 79 |
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Individualised patient care: bright future

Today: I am a radiation
oncologist with breast cancer
as primary interest!




Individualised patient care: bright future

Today: I am a radiation
oncologist with breast cancer
as primary interest!

Tomorrow: I am a breast
cancer specialist with
radiation oncology as tool




Individualised patient care: final personal thoughts

GD Salvador Dali: Don Quijote de la Mancha 84
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